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became very drowsy and excreted less urine), and another one on the fourteenth day after operation; this last was most severe, and he died an hour later.
Post-mortem Examination.-General peritoneal cavity clean; abscess found lying between leaves of mesentery of short pelvic colon; this had burrowed upwards and downwards for a considerable distance. Liver distinctly fatty, containing several small pin-point abscesses. Portal vein patent, but small vessels in region of abscess thrombosed. DESCRIPTION OF SPECIMEN. Outer aspect of pelvic colon showed no evidence of gross inflammatory change or sign of growth or sacculitis; the mesentery was the only place that showed any change (suppuration).
On opening pelvic colon multiple small sacculi were seen, some extending into the appendices epiploicee, and one, opposite mesenteric border of gut, showed a perforation directly communicating with an abscess outside the bowel between the leaves of the mesentery. The pus had laid bare the vessels which were exposed in the same way as the blood-vessels are exposed in a tuberculous cavity in the lung.
The abscess in the mesentery contained about 2 oz. of foul-smelling pus.
A Case in which Pathological Sacculi of Large and Small Intestine were Present in the same Person.
By HAMILTON DRUMMOND, F.RC.S.Ed.
THIS case is brought before the Sub-Section because the sacculi were generalized throughout the large and small intestine-so bearing out the theory held by many that pathological sacculi are largely due to a congenital muscular weakness of the hollow viscera, the sacculi themselves being acquired, not making their appearance until adult life.
I recorded this fact at the Discussion on Diverticulitis by this Sub-Section in January, 1920 1; in the course of investigation of 500 consecutive post-mortem examinations on old persons, there were twenty-two cases of pathological sacculi in the large intestine, in four of which there were in addition sacculi in the jejunum. This case makes the fifth such case.
Patient, a feeble man, aged 70, had been subject to attacks of cramping pain in the abdomen complained of as in the epigastrium, for several years. This pain had a definite relation to the taking of food, coming on shortly after eating, and associated with a feeling of fullness in the stomach. At times he could feel a lump in the epigastrium. For the last two months the attacks of pain had been much more severe. For many years he had suffered from constipation; he had never passed blood per rectum, nor had he lost weight or vomited. His general condition was not good; he suffered from recurrent attacks of asthma. Abdominal Examination: A hard mobile mass moving freely on respiration and not tender found in the right hypochondriac region.
Per rectum: Negative. A barium sulph. enema showed that the salt flowed through the large bowel as far as the splenic flexure, where it remained.
A diagnosis of chronic intussusception of the colon was made. The abdomen was opened through a long middle-line incision, the mass proved to be the right lobe of the liver. There was no growth in the colon, but the upper jejunum was the seat of multiple sacculi opening into the leaves of the mesentery, three of which were much larger than the rest and were situated a few inches from one another. They were all thin-walled and much distended with intestinal contents; the lowest of the three showed recent signs of acute inflammation and there was lymph on its surface as if it was about to perforate.
The loop of jejunum about 14 in. in length containing these sacculi was excised, and a lateral anastomosis was done. The remainder of the sacculi, which were much smaller than these, were uncomplicated and were not interfered with. In the course of a routine examination of the large bowel the pelvic colon was seen to contain many multiple sacculi (typical sacculitis). Many contained hard stercoliths, which lay in the appendices epiploicae.
Description of the Specimen.-Fourteen inches of the upper jejunum containing three well-developed sacculi, the largest is about the size of a golf ball and the remaining two somewhat smaller. Each sacculus appears on the mesenteric side of the bowel wall and opens directly between the leaves of the mesentery. . They are all thin-walled, and microscopical examination of a portion of the wall of the largest one shows it to be composed entirely of peritoneum.
A window has been cut into the bowel opposite each sacculus to show the size of the communication between the intestine and the sacculus, which varies in size from a sixpence to a shilling.
Traumatic Rupture of the Rectum into the. Peritoneal Cavity.
By HAMILTON DRUMMOND, F.R.C.S.Ed.
PATIENT, a youth, aged 14, attempted to adjust two old bicycle wheels to an iron rod serving as an axle. He fixed one wheel and then placed it on its side with the axle standing upright, and put the second wheel into position and sat upon it to drive it home. The point slipped and the axle penetrated the seat of his trousers entering the anal canal. Another boy who witnessed the accident drew out the missile, an iron rod 20 in. in length with a diameter of 2 in. He walked home a distance of 150 yards complaining of great abdominal pain, and shortly afterwards he was sick. Twelve hours later he was seen by his doctor, who straightway ordered him to hospital.
On admission to hospital sixteen hours after injury, he looked ill and lay on his right side with his knees drawn up on the abdomen; pulse 120; temperature 990 F.; the mouth and teeth were dry. The lower half of the. abdomen showed no movements on respiration, and there were rigidity and tenderness in this situation. The anus showed nothing abnormal with the exception of a sma.ll swelling at the anal margin the size of a pea, having the appearance of an external thrombosed pile. Per rectum there was a roughened area on the mucous membrane on the anterior rectal wall just above the prostate gland; no actual perforation could be definitely. felt. The bowel above this point was acutely tender: there was no haemorrhage on the finger and the rectum contained soft faecal matter.
A soft catheter was passed and four ounces of normal urine withdrawn from the bladder.
The diagnosis suggested a perforation of the abdominal cavity through the rectum, and laparotomv was done eighteen hours after the injury.
Operation.-Median sub-umbilical incision. The peritoneal cavity contained a .quantity of turbid fluid which welled up from the pelvis when the peritoneum was opened. The pelvis contained several ounces of thick chocolate-coloured fluid, which smelt strongly of fieces, and the loops of small intestine in this region were bound together by thick plastic lymph. There was no actual perforation of the peritoneum itself. There was a single perforation of the peritoneum overlying the rectum
